Foreword
Administration of antibiotics in short intervals (4 to 6 hours) in order to maintain an effective concentration in the blood has hitherto been a royal way of administrating antibiotics, and it is a well known fact that the method has yielded an excellent curative effect on various infectious diseases.
Price and Tompsett, however, obtained as good curative effect on pneumonia by administration of hydrophilic penicillin in intervals of 12 hours as in the con per oral administration of C.M., there comes, soon after ingestion or the medicine, a prolongation of frequency of defecation, which is evident in 3, to 12 hours with Table  1 An Accurate PEriodical Observation of Curative Effect After Administration of C. M. on Typical Patients
As for the comparison of curative effects in different doses and approaches of administration, group I (C. M. 7.5 mg per kilo gm body weight per oral once a day) has less potent effect on the control of diarrhea than group 2 (C. M. 15 mg per kilo gm body weight per oral once a day), while the latter does a better antidiarrheal work than group 3 (C. M. 15 mg per kilo gm body weight intra muscular). In addition the group 2 obtained as good antidiarrheal and antipyretic effects as group 4 and 5 which were under the old method of continuous administra tion. Improvement of quality of stools after institution of the specific treatment is also as good (both macroscopically and microscopically).
These observations prove that regardless the way of administration a single does, of C.. M. gives rise to a pretty early and potent curative effect and maintains it for an unexpectedly long period.
3. Comparison of curative effects of intermittent administrative method I scrutinized the intermittent administrative method of small dosis in three, items of 1) interval of administration, 2) dosis and 3) number of days of admin istration.
1) Comparison of curative effects of intermittent administrative method in different intervals of administration. Table 2 As in Table 2 , among group A of 12 hours interval, group B of 24 hours i nterval and group C-of 48 hours interval, the group B (namely group of one administration in a day) obtained a most stable result.
2) Comparison of curative effects of intermittent administrative methods in different doses. Table  3 As 3) Comparison of curative effects of intermittent administrative method in different numbers of days of administration. As I had, through previous data, a conviction that there will be sufficient effect with administration of C. M. 15 mg per kilo gm body weight three times 24 hours interval for three days, I went ahead to compare curative effect of t method with that of 30 mg per kilo gm body weight in four divided doses it day given for three days, applying them alternatively on every other case.
Between these two methods there was no difference at all in curative effects, as in shown with group 1 and 3 in Table 5 . About the same applies on groups 2 and 4 which were groups treated similarly for five days, I therefore, consider that my method of intermittent administration in small doses has as good curative effect as the old method of continuous administration, with only half amount of doses of the latter.
In conclusion Table 6 gives comparative curative effects in different methods of administration, which is an evidence of almost identical curative effects of administrative method of C. M. 15 mg a day for 3 to 5 days with that of old method of continuous administration. The table 8 gives a precise observation with special regard to the factor of time of curative effects of various antibiotic agents, that is, 1) time for antipyretic effect, 2) time for antidiarrheal effect, and 8) time for bacteriostatic effect. The table 9 illustrates comparatively the curative effects of various antibiotics, in which the groups 1 to 5 are by intermittent administrative method nonce a day) and groups 6 to 8 are by ordinary cotinuous administrative methods (four times a day for three days).
In comparison of group 1 and 2 with T .M. and C.M, 10mg P.K. once a day for three days, C. M. had a quicker antidiarrheal effect, but was slower than T. M. in other respects (bacteriostatic effect and prevention of relapse).
When an intermittent administrative method and continuous administrative method both with same doses are compared (group 1 and 7) the group 7 showed much longer antidiarrheal time and was later in having formed stools; it showed less curative ratio with delayed bacterial extinction and higher incidence of infinitismal in 24 hours, while the ordinary continuous administrative method gives a characteristic curve in which ;the blood concentration increases gradually and maintains a certain level from 15, to, .16 hours. To be added is the finding that C. M. has a remarkably higher blood concentration that T. M. Table  10 Characteristic Curves on the Concentration in the Blood of Intermittent and Continuous Administrative Method of Various Antibiotics. 1) The small dose intermittent administration of T. M., AC. M. and AC. M. V.
showed by far the better curative effects than C. M. small dose intermittent adminis.
tration, while combined intermittent administrations 'of T. M. and S. M. and C. M. and S. M. showed excellent results as are illustrated on a separate paper.
2) The small dose intermittent administration of T. M., AC. M., AC. M. V., and C. M. showed as good results as ordinary continuous per oral administration, reducing the amount of antibiotics needed to less than half of the amount with the ordinary method.
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In the antibiotic treatment of bacillary dysentery, we have to try to minimize recurrence, exacerbation, relapse of bacterial discharge in the stool and production of resistant bacteria, not to speak of improvement of clinical symptoms. This also has a great significance from epidemiological standpoint. As for the resistant strain of Shigellae there are investigations from various aspects to be performed in the future. 8) I like to add that I am presently undertaking an extremely interesting experiments both in vitro and in animals in order to ascertain the clitical data of my small dose intermittent administrative method.
